2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

FILED

100 170N ||

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G16920 - Secretary of State
1. Entity Name 01-17-2003 90086 020 ***150.00
HO-HUM, INC.,
Frincipal Place of Business Mailing Address
6 NORTH OCEAN AVE. P.O. BOX 263087 9“004881
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 321 26-3087
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-2242193 . ~{Not Applicable
@i Couniry Zip Gountry 5. Certificate of Status Desied ~ []  98-7D Additional
B Fee Required
6. Name and Address of Current Registered Agent ___ _ _ _ __—— _ ... 7. Name and Address of New Registered Agent _ -
— ——— e T e — — ==
WOERNER, H. CHARLES, JR. Street Address (P.O. Box Number is Not Acceptable)
ree 0. ris cee|
2001 S. RIDGEWOOD AVENUE
SOUTH DAYTONA FL 32019
i City FL Zip Code_
13 .
8.%The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
Ine obligations of regisierad agent.
SIGNATURE
Signalura, typed or printed nama of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
—FILE_ NOW!!! FEE IS $150.00
- . i ign Financi
i Afer May 1,2003 Fee wil be $550.00 > Tom o Comtton. T 01 oy Be
Make Check Payable to Florida Department of State | :
10, - QOFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PST O Delete TRE . . Tl Change  [J Addition g
NAME PAUL, MARION NAME . S
steeet anoress | 615 MARINA POINT DRIVE STREET ADDRESS 3
CITY-ST-2P DAYTONA BEACH FL 32114 CITY-5T-21P 2
o
TITLE [ pelete TITLE [ Change - [ Addition EEJ
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
E ' T e [ oot~ ~f-TLE=- " —f=w wenm e e s [ Change () AdditoniT] T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE [ Delete TITLE ' (1 change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ;
LE O celete TITLE [ Change [ Addition !
NAME NAME )
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TILE [TJ change™ [ Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-57-2IP
12. | hereby certify thall',{he information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corparation cr the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an atiachment with an address, with all other |i mpowered. .
=Y)Ao Emn s e, = —/ : _ —
SIGNATURE: SIGY a5 Tm el JIRED 1403 e al/]
SIGNATURE AND {YPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dets Daytima Phons #




